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EDITORIAL, NOTES

PHYSICIAN’S RIGHTS.

Many questions are propounded to the Secretary
in regard to the rights and duties of physicians
and their relations to the public and to their pa-
tients. It is singular but nonetheless true, that
not alone the lay public generally, but many physi-
cians, seem to think that they are more or less in
the nature of “public carriers”; innkeepers, etc.;
that they must respond to a call or must treat a
sick person if sent for to do so. This is not at all
the case. Quite the contrary. Nor is this definite
statement merely a matter of opinion as these points
have been settled in court and the decisions sus-
tained. It does not matter whether the person
sending for a physician is or is not able to pay
him a proper compensation; nor does it matter
what the circumstances are, the urgency of the
call, inability to get another physician, etc. The
courts have ruled in one case at least, that even
when money was tendered, no other physician
could be reached in time and the patient died as
the result of a physician’s flat refusal, without
stated reason, to visit and treat or prescribe for
this sick person, the physician was in no way
liable and the suit against him was dismissed. Any
physician may elect whether or not he will under-
take to exercise his professional ability and accept
the offered employment in any given case. No
one and no law compel him to extend his pro-
fessional services, either with or without compen-
sation, unless he wishes to do so.

PATIENT’S RIGHTS.

A physician having accepted a call to attend a
sick or injured person is, however, in a different
case.
the patient are taken by the courts to mean the
undertaking of an implied contract based on ordi-
nary reason and common justice. ‘The physician,
by accepting the call, indicates that he holds him-
self out to have ordinary skill in his profession.
The law does not expect every physician to have
unusual ability; merely ordinary skill and ability
of the general average of others in a like calling
in his vicinity or a similar one. Furthermore, the
physician undertakes to make a proper number of
visits and to see that his best judgment guides him
in making visits and in the time of dismissing his
patient. Some of these points are well brought
out in the instructions given by the court to the
jury, and later sustained by the supreme court of
that state, in a suit based upon alleged negligence
in one of the common cases of fracture of the
arm. The plaintiff patient claimed that the physi-
cian took off the dressings and dismissed him
before he should properly have done so, which
contention was -not agreed to by the jury; the
physician won his case.

“If a physician or surgeon be sent for to
attend a patient, the effect of his responding to
the call, in the absence of a special agreement,
will be an engagement to attend the case as
long as it needs attention, unless he gives no-

His acceptance of the call and his treating-
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tice of his intention to discontinve his serViEqs,
or if dismissed by the patient; and he is bound
to exercise reasonable and ordinary care and
skill in determining when he should discon-
tinue his treatment and services. If you find
from the evidence that the condition of the
_plaintiff’s arm is due to his having been dis-
missed when he ought not to have been dis-
missed, the defendant would be liable, unless
the evidence further satisfies you that the de-
fendant, in dismissing him, if he did dismiss
him, used ordinary and. reasonable care and
skill in determining when to dismiss him; and,
if he dismissed him under a mistake of judg-
ment, he would be liable, and you should hold
him liable unless you find from the evidence
that, in framing up his mind when to dismiss
him he exercised reasonable and ordinary care
and skill, and had regard for and took into ac-
count the well settled rules and principles
of medical and surgical science.”

TERMINATION OF SERVICES.

While it is undisputedly true that a physician
is not required to nor can he be made to attend
a sick or injured person, if he does undertake
such services he, as we have shown, enters into
an implied contract based on ordinary common
sense and justice. He may terminate such a con-
tract, or the patient may terminate it, but ‘in
certain recognized ways. In all such common,
implied contracts, there are certain well recognized
fundamental considerations, as for instance that
either party thereto may terminate the arrange-
ment at his pleasure, but that the party so doing
must give the other party to the contract rea-
sonable notice and reasonable time to make other
arrangements. The patient has every right to
dismiss his attendant physician and call another,
or any number of others, if he desires so to do.
This is a point frequently overlooked or not con-
sidered by many physicians who seem to look upon
their patients as their own private property. Courts
always construe these common undertakings in the
light of the circumscribing facts. Just what would
be considered reasonable notice of a physician to
a patient that the physician’s services were to be
terminated, would depend upon the facts in the
case. If a physician became annoyed at his patient
and left him in a huff in a critical condition and
without giving him time to secure the services
of another physician, he would undoubtedly be
held liable for damages. A celebrated case of
that kind is the suit for damages against Dr. Flood
of San Francisco, in which a judgment for $2,000
against Dr. Flood was sustained by the Supreme
Court of California in 1901. Dr. Flood under-
took to confine a woman and left at midnight,
abruptly, because the woman would not keep still
while he attempted to apply forceps. Dr. Flood
was a very irascible, impatient man. The court,
in its final decision, is very definite on this point
of termination of services. It says:

“It is undoubted law that a physician may
elect whether or not he will give his services



